2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT B May 07, 2008 8:00 am

Secretary of State
DOCUMENT # P07000092417
1. Entity Name 05-07-2008 90107 006 ***158.75
DIANE B. SIMMONS, INC.
Principal Place of Business Mailing Address q _ .
1743 NORWEGIAN COURT P.0. BOX 8051 ‘
ORANGE PARK, FL 32003 FLEMING ISLAND, FL 32006 o
R mE AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
. ARA- 3% & 730';7{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/gg;’esq mﬁml
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name N .
SPIEGEL & UTRERA, P A. Do & SR Dy i 2O

Streej Address {.Q. Box Nurmber Js Not Acceptaple) o
ATHFLOOR VYL RRHEE 1 & T
MIAMI, FL 33145 P ‘ .

ORI G 2Ll FL[BS 2

8. The above named ety submits this statement for the purpese of chapnging its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of reed agent. __ P
i 6 -
)
SIGNATURE ] AL LJ_LJA—‘.{M % 2L AF

Signature, lyped or printed name ol regisierad agent and title il applicable. {NOTE: Regisiered Agent signatiure required when rewnslating) DATE
" FILE NOWIIl FEEIS $150.00 9. Efection Campaign Financing $5.00 mvay Be
Aftor May 1, 2008 Fee will be $550.00 Trus! Fund Contribution, (] Added to Fees
10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIREWRS IN 11
e PSD felete TmEe f> I B WE B_ Srmmp Masfhanqe [ Addition ,’7
NAME HUNLEY, KIMBERLEY ANNE NAME . /\)@A o 3 Q <7 (‘J——
STREET ADDRESS | 1743 NORWEGIAN COURT STREET ADDRESS l_ T ‘7! 1?7 / L)
erv-sizp | ORANGE PARK, FL 32003 CITY-S2.2p OR 1D &= M_I L/ zzow3
TTLE O Delete TILE [Jchange £ Addition
NAME NAME
STREEY ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TALE [ change ] Addition
NavE NAME - -
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TIFLE [ petete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2iP
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST- 21

12. | hereby certify that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or trustee empowered 1o execute this report equired by Chapter 607, Florida Statutes. and that my name appears in Block 1Q.or Block 11 if
changed, or on an anacrj@\ an acdress, with all other likg, empower '

- ' J0¢-
SIGNATURE: 91; f‘)’f—og/ JSYG-LS3E

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




